FILED

2006 FOR PROFIT GORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000110456 04-13-2006 90311 006 ***150.00

1. Entity Name

WLHST GP, INC.

Principal Place of Business Mailing Address .

3250 MARY STREET 3001 PONCE DE LEON BLVD Q““ “ 6 Qf!

SUITE 500 STE2N

MIAMI, FL 33133 CORAL GABLES, FL 33134

s s v A0 GO AR
Suite, Apt, #, elc. Suite. Apt. #, ete. 04102008 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For

650070432 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gg;immnm
8. Nama and Address of Current Registared Agent 7. Name and Address of New Reqjisterad Agent

Name

SCHATZ, RICHARD E

C/O STEARNS WEAVER MILLER WEISSLER, P.A. Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER ST. SUITE 2200

MIAMI, FL 33130

City FL | Zip Coda

8. The above named entily Subrils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisieretd agunt and fills f appkcatiy (NOTE: Aegisteray Agen signaturs required when reinstating) DATE
-
FILE NOWIII 'FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 3 betele TLE [ change [ Addition
NAME SIBLEY, PETER L NAME
STREET ADDRESS | 3250 MARY ST., STE. 500 STREET ADDRESS
CITY-53-2IP MIAMI, FL 33133 . CIty-S3-zp
TITLE PTSD m;e[e TIME [ Change [ Addition
NAME TEMLING, PETER W NAME
STREET AODRESS | 3250 MARY STREET STE 500 STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33133 CITY-51-ZiP
THLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1.2p CITY-S1-ZIP
THLE [ pelete THHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-P CITy-51-2IP
TILE O vetete N7LE O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIrv-57-2P
TINE O nelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-2P : Iy -51-719

12. i hereby certify that the informalion supplied with this filing does qualify tor the exemptions contained in Chapler 119, Forida Statutes. | further cartify that the informalion
indicated on this report or supplemantal report is true and accuple and that my signature shall have the same lagal effect as if mads under oath; thal | am an officer or director
of the corporation or 1ha receiver or lrustee empowered to exgfute this report as required by Chapter 607, Florida Statutes:and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment with ag gfdrass, with al! clhe: )kq_emmweer— v
LA , l/:/ (774

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR v Dale Caytema Prona ¢




